DISCUSSION.
Mr. RAYNER BATTEN said that Mr. Joseph's case was of considerable importance as it might be the adult form of cerebro-macular disease. There was a symmetrical change of an unusual character at the macula, associated with evidences of disease of the central nervous system. The difficulty was to classify it. He had long been trying to establish some classification of the various (protean) forms of central choroiditis or choroido-retinitis, and he endeavoured to classify them into (1) cardio-vascular: (a) toxic; (b) arterio-sclerotic; (2) syphilitic; (3) septic; (4) degenerative. Mr. Joseph's case did not appear to fit into any of these. There remained therefore the cerebromacular class. In this class the changes would appear to vary in the different ages at which they occurred, probably varying with the different stages of development of the central nervous system and also with the development of the macula. The early stages of macular disease were extremely liable to be overlooked even where there was defect of vision to draw attention to them.
(Edema would appear to be the early stage of nearly all forms of primary macular disease. A diffuse cedema was extremely difficult to recognize. The only thing that could be said was that the macular area could not be seen or focussed. Then as the cedema subsided the various forms of definite macular change developed. He (Mr. Rayner Batten) found it extremely difficult to measure low degrees of swelling at the macula; there was nothing definite to focus. Also the changes might be at different levels, and this might account for the way in which changes would gradually emerge and come into view while one looked at a macula. It was as if a fine veil had been drawn away, and changes which had been invisible at first sight became clear to the investigator upon prolonged and closer inspection. He thought there was still some swelling or cedema in Mr. Joseph's case and that this had not reached its final stage. While the connecting link between cerebral and macular disease-whatever that might be-remained the same in all classes, it was conceivable that the same toxin might be at work, producing different symptoms at different ages. At present they had the wellrecognized infantile and juvenile types of cerebro-macular diseases, and he had suggested a senile type (figs. 3, 4); but as far as he knew there was no description of an adult type, and he suggested that Mr. Joseph's case might be the missing link, i.e., adult cerebro-macular disease.
The points in favour of Mr. Joseph's case being a cerebro-macular disease were:
(1) The extraordinary symmetry of the disease in the two eyes; (2) its onset at the *time of the tremors; (3) the amount of fundus change being in excess of the defect of vision; and (4) the peculiar brown pigment. He had found amongst his cases two others which had points of resemblance in the -condition of the macula. The first was that of a man, aged 35, with peculiar oscillating pupils, afine degree of diplopia, especiallywith near work, and progressive macular changes (fig. 2) ; the second, that of a woman, aged 45, with facial paralysis, in whom failure of vision had come on simultaneously with the attack of facial paralysis. It remained to be seen whether the course of these two cases would support or disprove his theory.' Mr. F. A. JULER said he would like, in the absence of Mr. Leslie Paton, and in connexion with Mr. Batten's cases, to relate a case which Mr. Paton kindly allowed him to see at the National Hospital last month. A boy, aged 18, was brought to Mr. Paton, who diagnosed cerebro-macular degeneration. He heard that there were other children, and asked that they might come to see him. One girl, aged 12, was brought up and was taken into hospital. She had definite cerebral changes. She was mentally deficient, and also showed interesting signs at the macule; these consisted of an area of greyness round the macula, with a definite spot at the fovea, not so marked as in amaurotic family idiocy, but suggesting that type. Mr. Paton thought it was really a connecting link between amaurotic family idiocy and the later *cases of cerebro-macular degeneration.
Dr. GORDON HOLMES (in answer to the President's invitation) said he could throw very little light on the condition. He was asked by Mr. Hine to see this case a year ago. At that time the patient had a tremor, very similar to that seen on the present occasion. It was then, as now, more marked on the right side than in the left arm.
They had become famniliar with this type of tremor since the epidemics of lethargic encephalitis. He did not nmean to say the condition presented by this patient was a sequel to lethargic encephalitis, but that the localization of thc lesions of the brain must coincide more or less with those responsible for post-encephalitic tremor. Its chief characteristics were that it came on when any part of the limbs was not fully supported, persisted during movement, but could for a moment be controlled by volition. In cases with much tremor after lethargic encephalitis the most important pathological lesions were found in the substantia nigra and the neighbouring mesencephalic nuclei. The slow progress of the symptoms in this case suggested that there was a primary degeneration of certain portions of the grey matter of the brain, involving certain mesencephalic centres. He did not remember having seen a case quite like this before; it was unlike the other instances of so-called cerebro-macular degeneration, at least as far as the other nervous symptoms were concerned. On the other hand, it could be safely assumed that, as in that disease, there was in this case a widespread degeneration of nerve cells, involving the retinal elements as well as those of the brain.
Mr. A. L. WHITEHEAD (President) said it was interesting, in association with Dr. Gordon Holmes' remarks, that he (the speaker) was not conscious, in the various cases of encephalitis lethargica be had seen, of having noted any fundus changes, an experience which he believed to be a common one. If the basal ganglia were affected in lethargic encephalitis without fundus changes, it would be a point against the basal ganglia being affected in these cases of Mr. Joseph.
